DR 2394 (05/18/09)

COLORADO DEPARTMENT OF REVENUE
DIVISION OF MOTOR VEHICLES

TITLE SECTION
www.colorado.gov/revenue

BOND STATEMENT GUIDE

& IN LIEU OF BOND AFFIDAVIT
C.R.S. 38-29-119, 42-6-115

STATEMENT GUIDE IS FOR:

[] Title or Salvage Title Established by Surety Bond (refer to DR2922);

[] InLieu of Bond for Motor Vehicle 25 Years Old or Older (refer to DR2462)

[] In Lieu of Bond for Manufactured Home 25 Years Old or Older (refer to DR2463)

VEHICLE DESCRIPTION

Vehicle Identification Number (VIN)

Year Make Body Model Fuel

Odometer Indicator CWT Length Width

Applicant's Name

Address

City State ZIP

Reason title not available

If more space is needed, please continue on back.

Vehicle purchased from: Notarized bill of sale attached Date Purchased Price

OYES [ NO

State your efforts to have the SELLER establish title:

State your attempts to contact OWNER OF RECORD to insure they have no interest in the vehicle:

Present condition of the vehicle Are there any LIENS against this vehicle?
|:| Roadworthy |:| YES

D Not Roadworthy |:| NO

If so, name of lienholder

| certify under penalty of perjury that all documents submitted in this title application are true and correct and
that | understand that if any person suffers any loss or damage by reason of the filing of this certificate of title
as provided in C.R.S. Title 42, Section 6, they shall have the right of action against myself as the Applicant.

Signature Date




DR 2394 (05/18/09)
COLORADO DEPARTMENT OF REVENUE
DIVISION OF MOTOR VEHICLES

TITLE SECTION BOND STATEMENT GUIDE

www.colorado.gov/revenue
& IN LIEU OF BOND AFFIDAVIT
C.R.S. 38-29-119, 42-6-115

Name

Vehicle Identification Number Year Make Title Number

Statement

| certify, under penalty of perjury in the second degree, that the above facts are true and correct to the best of my
knowledge.

Signature Date
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